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要旨 :症例は69歳男性.4年前からの下肢虚血症状が次第に増悪してきたために来院した.










を認め, 左右共 |こankle brachial prcssure index
(ABI)はo2前後で,両鼠径部の動脈拍動は触知不
能であった.
入院時検査所見(図1): PT INR0 79と凝固系
克進を認めたが貧血,血小板減少は認めなかった.
また,高脂血症も認めた.














静岡赤十字病院 外   科
男  古 田 凱 亮  平 野
弘  工 藤   仁  相 良
好  中 山 隆 盛  西 海
治  磯 部   潔
―-76-―
VOL 22 N0 1 2002 静岡赤十字病院研究報
血算
WBC  8070/μl





FBG   561mg/dl
生化学
TP    7.5g/dl
Alb     5.Og/dl
BUN   ll.4mg/dl
Crc   O.7mg/dl
Na   143mEq/1
K    5.lmEq/1
cl   104mEqA
AST   191U/1
ALT   181U/1
7-GTP 6HU/1




TG    401mg/dl
Glu   102mg/dl

































































(Atrtiolo8/ the iru!.I of wohr diw
年齢 性別 瘤径 AS0 術式 転帰
59 M 5cm Ao‐bifem 生存
M 6.5cm + Ao‐bifem死亡 (瘤破裂)
52 M N/A + Y‐graft 死亡 (MNDIS)
77 M 7cm + Ao‐bifem死亡 (MNMS)
83 M 7cm N/AAo‐bifem 生存
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Abstract : A 69-year-old man came to the hospital with his chief complains being inter-
mittent claudication and pain of Iower extremities which had been progressive sver the
past 4 years. Abdominal computed tomographic scan and three-dimensional computed
tomographic scan showed infra-renal abdominal aortic aneurysm of 4cm in diameter
which was completely obstructed by thrombosis. We thought it was need for him to be
operated to improve the blood stream to lower extremities because he had severe
complains and his ankle brachial pressure index was very lou' (0.2).Due to his poor risk,
such as his history of the carotid endarterectomy and several transient ischemic attacks,
we selected not aneurysmectomy but extra-anatomical (right axillo-bifemoral) bypass.
After operation, his pulsation of lower extremities improved clearly and his complains
disappeared. Because the aortic aneurysm has been remained,it is possible that fatal
complications,such as the rupture of the aortic aneurysm and the occlusion of renal
arteries by the upper progress of thrombosis in the aortic aneurysm,will be occured.
Therefore, we have to follow him up strictly.
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